FILED
2006 NOT-FOR-PROFIT CORPORATION A pr 17, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgwc”?m':n ENT # NOS5000008695 04-17-2006 90361 036 ****61.25
GUATEMALA FLORIDA CHAMBER OF COMMERCE INC.
Principal Place of Business Maiting Address -
1107 BRICKELL AVENUE 1107 BRICKELL AVENUE to .
SUITE 1003 S SUITE 1003 §
MIAM), FL 33131 US MIAMI, FL 33131 US
T e LT TR T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04052006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Counmy Zp Country 5. Centficato of Status Desired (7] gngq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MONTEAGUDOQ, ANA M
1101 BRICKELL AVENUE Street Address (P.O. Bax Number is Not Acceptabla)
SUITE 1003 S
MIAMI, FL 33131
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

sanarure L Maria Wagﬂ:ﬂj ﬁ’UQJd.?JJ: (.’/OS/O(,

Signatire, yped or printed name of regisiered agert znd tise {NOTE: Ragistanad Agent signaiure required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2006 Trust Fund Gontribution, a Added to Fees Florida Department of State
10. OFFICERS AND DHRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT O pelete iMmE Ochange [ Addition
NAME MONTEAGUDO, ANA M NAME
STREET ADORESS | 1101 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2F MIAMI, FL 33131 : CITY-ST- 2P
TME VPS [ pelete TALE D change [ Addition
NAME COMBALUZIER, GEORGE L NAME
STREETAGDRESS | 5761 SW 15 STREET STREE? ADDRESS
CITY-ST-21P MIAMI, FL. 33144 CITY-ST-2P
Tme 1 petete TME O ctange [ Aadition
NAME HAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
TILE ] Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O velete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-ST-7P
TMLE [ pelete TIE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CrTy-st-ap

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___fina Maria ﬁ’lmfeagimdr ¢/5 /06 (30.2 313-0322.

SIGNATURE AND TYPED OR PRINTED NAME OF ima Phone #




